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	details: 
Request for an ordinance amending the pay schedule for a certain employee group by deleting the following classifications:

CLASS                                          
CODE        CLASS TITLE 
3658        Graduate Nurse I                                  (A05)
4009        Recreation Supervisor I                        (C16)
4010        Recreation Supervisor II                       (A06)
4011        Recreation Supervisor III                      (A09)

The Graduate Nurse I is being deleted in conjunction with the study of the entire Health Department.  The Recreation Supervisors are being deleted in conjunction with an earlier study of positions with the Recreation area of Parks & Recreation.
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